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“If help and salvation are to come, they can only 
come from the children, for the children are the 

makers of men.”

- Maria Montessori (1870-1952)
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Why PPP?

 Access

– Availability of care (facilities, personnel, supplies) when needed; wide 
geographic coverage

 Affordability

– Low premium or cost sharing relative to private insurance plans

 Quality

 Preventive Services, e.g. immunizations, regular dental check-up, certain 
screenings, etc

 Low surgery complication/fatality rate 

 Low hospital admission and re-admission rate 

 Low avoidable utilization rate

 Incentivized through P4P
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Milestones affecting Children Health Coverage (1997-2009)

1997

 SCHIP, a 10-year program, was created by the federal Balanced Budget Act 

of 1997 through Title XXI of Social Security Act.

 Gave grants to states to expand public coverage for uninsured children in 

low- and moderate-income families not eligible for Medicaid.

 Set minimum standards for benefits and cost sharing.

 Allows states to expand coverage to parents, if sufficient funds are 

available.
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Milestones affecting Children Health Coverage (1997-2009)

1998

California creates:

• Healthy Families Program under SCHIP legislation

• Joint Medi-Cal/Healthy Families application

• Enrollment Entities and Certified Application Assistants (CAAs)



Poh F. See, FSA, MAAA | Swiss Re, Asia-Pacific

a

6

1999

 Eliminated face-to-face applications for children/families

 Created Single Point of Entry for Medi-Cal and Healthy Families

 Increased the eligibility threshold to 250 percent of the Federal 
Poverty Level (FPL)

Milestones affecting Children Health Coverage (1997-2009)
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2001

 California launches Health-e-App (Internet-based application) to 
enroll children in Medi-Cal and Healthy Families

 Enrollment expense saved by upto 80 percent

Milestones affecting Children Health Coverage (1997-2009)
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Child Application Process
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2009

The Children’s Health Insurance Program Reauthorization Act (CHIPRA):

 Gives states the option to provide coverage under Medicaid and CHIP to 
legal immigrant children and pregnant women during their first five years 
in the country.

 Provides bonus funding for states that increase child enrollment in 
Medicaid above a specified baseline and implement certain eligibility 
simplifications.

Milestones affecting Children Health Coverage (1997-2009)
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Types of Children’s Health Coverage Program in California
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Eligibility Criteria
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Family Income Criteria
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Benefit Design
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Medi-Cal

• Comprehensive medical coverage, plus dental, vision, mental health, 
prescription drugs,  EPSDT with some cost sharing (see next slide)
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Medi-Cal Cost Sharing

 sometimes charged copayments for selected services; however, providers are not allowed to 

refuse service for lack of payment.

 Common copayment amounts are:1

 Physician office visit: $1

 Non-emergency services received in an emergency room: $5

 Drug prescription or refill: $1

 Copayment amounts do not apply to emergency services, family planning services.

 Several groups of beneficiaries are exempt from copayments, including children 18 and younger 

or living in foster care, and, in general, pregnant women and the institutionalized.
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Healthy Families

 Comprehensive medical coverage, plus dental, vision, mental health, and 

prescription drugs

 Uses federal (67 percent) and state (33 percent) revenues.

 Administered by California’s Managed Risk Medical Insurance Board (MRMIB).

 Overseen by the federal Centers for Medicare and Medicaid Services (CMS).

 Children must be:

 Under age 19.

 Uninsured during the previous three months (with some exceptions).

 U.S. citizens, non-citizen nationals, or qualified immigrants.

 Children are first screened for Medi-Cal eligibility and enrolled in Medi-Cal

 Doctors can request immediate temporary coverage for pregnant women and 
children while they apply for the program
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Access for Infants and Mothers (AIM)

 Provides low-cost health coverage to pregnant women and their newborns

 Family incomes up to 300 percent of the Federal Poverty Level.

 Available to families with no health insurance, and to those with health 
insurance if their deductible for maternity services exceeds $500.

 Requires California residency and a one-time premium of 1.5 percent of 
annual household income.
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California Children’s Services (CCS)

 Covers specific medical services and equipment provided by CCS-approved 
specialists for qualified persons under age 21 who have conditions that are 
physically disabling or require medical, surgical or rehabilitation services

 Covers those with family income up to $40,000 (as of 2006), those whose out-of-
pocket costs are expected to account for at least 20 percent of family income, and 
those with coverage through Healthy Families.

 A FEW COVERED CONDITIONS INCLUDE:

 Cancer

 Diabetes

 Serious birth defects

 Injuries due to accidents or violence

 Serves approximately 39,000 children each month
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Child Health and Disability Prevention Program (CHDP)

 Provides periodic preventive health services.

 Is open to children under age 21 with Medi-Cal, and other children under age 19

 with family income up to 200 percent of the Federal Poverty Level.

 Serves approximately 7,500 children each month.

THE CHDP GATEWAY:

 Allows CHDP providers to temporarily enroll children immediately in Medi-Cal for 60 
days while eligibility for Medi-Cal or Healthy Families is determined.
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Children’s County-based Health Initiatives

 Offer low-cost health insurance for children with family incomes up to 300 percent 
FPL who do not qualify for existing public coverage.

 Generally model their benefits and cost sharing after Healthy Families; some offer a 
restricted benefit through CalKids and Healthy Kids.

 Are generally funded by a mix of public and private sources that varies by county, 
but do not receive support from the state general fund.
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Children Health Coverage Trend
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Children Source of Medical Care by Facility Type (2007)
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Children who did not receive or delayed care when needed (2007)
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Immunization Status (2007)
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Well-baby Visits in Managed Care Plans (2007)
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Well-Child and Well-Adolescent Visits in Managed Care Plans (2007)
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Time since Last Dental Visit (2007)
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Medi-Cal Managed Care vs. FFS
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Types of Managed Care Model for Medi-Cal (2009)
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Medicaid Managed Care Penetration (2009)
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Legal notice

©2010 Swiss Re. All rights reserved. You are not permitted to create any 
modifications or derivatives of this presentation or to use it for commercial 
or other public purposes without the prior written permission of Swiss Re.

This presentation is for information purposes only and contains non-binding 
indications as well as personal judgement. It does not contain any 
recommendation, advice, solicitation, offer or commitment to effect any 
transaction or to conclude any legal act. Swiss Re makes no warranties or 
representations as to this presentation’s accuracy, completeness, timeliness 
or suitability for a particular purpose. Anyone who interprets and employs 
this presentation shall do so at his or her own risk without relying on it in 
isolation.

In no event shall Swiss Re or any of its affiliates be liable for any loss or 
damages of any kind, including any direct, indirect or consequential 
damages, arising out of or in connection with the use of this presentation.


